WE believe that the treatment of simple skin conditions by radiotherapy will be better carried out where there is close co-operation between dermatologist and radiotherapist and also that accurate records and thorough follow-up are essential. In the Western Infirmary Dr. James Sommerville and I hold a combined clinic twice weekly in the Radiotherapy Department and this association has been a guide in finding what are the most efficacious methods. While the dominant partner must be the dermatologist, the radiotherapist provides satisfactorily calibrated apparatus and sees that prescriptions are accurately carried out, at the same time advising on many biological problems and dealing with the question of protection. His experience of the long-term effects of irradiation is also valuable in planning treatment for the more chronic or recurrent cases. This is important since the treatment of simple skin conditions may be more dangerous than that of malignant ones because the absence of reaction and of gross skin changes may lull the unsuspecting into continued efforts, the ultimate effects of which will not be obvious for many years. Skin atrophy, damage to skin appendages, chronic radio-dermatitis and even malignant change can all be seen where certain limits have been transgressed, though such complications should not occur nowadays. Apart from such changes, unwise treatment may cause arrested development to certain tissues in young people, and I have seen examples of this in the teeth and the mammary gland, while possible effects upon the epiphyses and upon the eye have also to be borne in mind.
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Director ofRadiotherapy Department and National Radium Centre, Western Infirmary, Glasgow WE believe that the treatment of simple skin conditions by radiotherapy will be better carried out where there is close co-operation between dermatologist and radiotherapist and also that accurate records and thorough follow-up are essential. In the Western Infirmary Dr. James Sommerville and I hold a combined clinic twice weekly in the Radiotherapy Department and this association has been a guide in finding what are the most efficacious methods. While the dominant partner must be the dermatologist, the radiotherapist provides satisfactorily calibrated apparatus and sees that prescriptions are accurately carried out, at the same time advising on many biological problems and dealing with the question of protection. His experience of the long-term effects of irradiation is also valuable in planning treatment for the more chronic or recurrent cases. This is important since the treatment of simple skin conditions may be more dangerous than that of malignant ones because the absence of reaction and of gross skin changes may lull the unsuspecting into continued efforts, the ultimate effects of which will not be obvious for many years. Skin atrophy, damage to skin appendages, chronic radio-dermatitis and even malignant change can all be seen where certain limits have been transgressed, though such complications should not occur nowadays. Apart from such changes, unwise treatment may cause arrested development to certain tissues in young people, and I have seen examples of this in the teeth and the mammary gland, while possible effects upon the epiphyses and upon the eye have also to be borne in mind.
Of the efficacy of radiotherapy in simple skin conditions there can be no doubt, but the rationale of its action is not always clear, although such processes as the clearing of cellular infiltration and the treatment of certain infective conditions can be understood fairly well. Radiotherapy is not routinely applied to simple skin conditions but only after careful consideration of the use of normal dermatological treatment methods, and where it is used we have tried to assess critically the effects of varying kilovoltages, dose-levels and fractionation. The main conclusions will be stated by Dr. Sommerville. For completeness I shall mention briefly three conditions with which my department has had a good deal of experience.
The first is the common plantar wart. During the years 1947-1949 we saw 286 cases. We do not necessarily apply radiotherapy routinely, but, in fact, the majority of these cases had to be treated either by radium application-delivering 1,300 r incident dose in six hours-or by X-ray therapy, giving 1,200 r in three doses over a week, or less often 1,000 r in a single dose, mostly at 85 kV. There seems to be no difference as regards the efficacy of these two methods, satisfactory results being obtained in between 80% and 90 % of cases. We have never observed any unpleasant effects and believe this is due to our inviolable rule of giving one treatment or course of treatment only. Two applications are not only useless but dangerous, and cases which have failed must be dealt with on other lines. 54 cases of keloid or hypertrophic scar were treated during the years 1947-49, only 11 being in association with surgery, and the remainder having radiotherapy alone. Most cases have X-ray therapy at 85 kV. with doses of 300 r monthly for three or perhaps four doses, the spacing between the last two being determined by response. Radium moulds have been used in a smaller number of cases, the dose-level being 500 r at each exposure and the results have been very good. Only 3 cases of the total showed a poor result, 7 were fair and the rest were regarded as satisfactory. A keloid of any size in an exposed site will generally call for more than the treatment required merely to change a raised scar to a flat one, and the present policy is therefore swinging over to pre-operative and postoperative treatment.
The cavernous and mixed varieties of haemangiomata in children are eminently treatable. We are aware of the school of thought which prefers to leave these alone on the grounds that many will regress spontaneously, and also because of the alleged risk of tissue damage from radiotherapy, but we believe in giving treatment for cosmetic and psychological reasons, as well as to avoid risks of injury with consequent sepsis and gross scarring. The fact that properly planned radiotherapy entails no reaction and no risk of either skin change or damage to developing tissues seems to render this point of view rational. Treatment is either with radium moulds at 0 5 cm. distance and dose at skin of 400 r, repeated in a month, and thereafter as regression dictates: or less often with X-ray therapy at JUNE-RADIOL. 1 85 kV., the individual doses being about 300 r. The advantages of the moulds are great since the child is not alarmed and there is no question of the mother or the staff being exposed to radiation during X-ray treatment, and this is our method of choice, giving excellent results. During the years 1947-1949 564 cases were treated, many having multiple lesions, and failure to achieve regression was noted in only 11 cases. For the rest, about 20 0 had a good result, the remainder being classed as "excellent", where no trace of the lesion could be seen, or "very good" where there was very little trace. No damage or skin change, apart from that due to previous ulceration or previous scarring, has been observed.
In conclusion, I should like to acknowledge my gratitude to Dr. Sommerville for his co-operation and help. Both he and I acknowledge our thanks to my staff, who have analysed the large number of case-sheets and produced therefrom the concrete facts and figures. Hospital; Honorary Consultant Dermatologist, The Royal Hospital for Sick Children, Glasgow IN the new X-ray unit of the Western Infirmary, Glasgow, responsibility for treatment prescribed in simple skin conditions is still maintained by a system of joint skin/X-ray therapy sessions.
This system had been introduced by Dr. J. Struthers Fulton. The senior dermatologist is responsible for the suggested line of therapy, the radiotherapist undertaking to see it carried out. This scheme has worked admirably and harmoniously with benefit to both sides. Schemes of treatment variations and modifications have been from time to time suggested by both.
This contribution is drawn from conclusions based on work carried out over the years 1947-1949 and, in some cases, 1950. No attempt is made to cover the whole field of simple skin conditions. Dr. Charteris has already referred to some of the benign hyperplasias. Any conditions omitted are left out because their numbers are too small to draw satisfactory conclusions from them. It should be stressed that radiation therapy is only one weapon in the therapeutic armamentarium of the dermatologist. It is a weapon which should never be used lightly, and only when other treatments general and local have had adequate trial. In simple skin conditions it should not be used until one is satisfied that the desired result cannot be achieved by other measures. This attitude will explain the paucity of numbers in some of the following tables, which deal with each section.
Dr. Charteris has described the types of irradiation used. Tables I and II show two methods used to achieve temporary epilation in sycosis barbe, the fivefield method being the one at present used as more uniform results are obtained. 
